The present study evaluates the effectiveness of BACTEC NR-26A resin-containing medium in removing eight antibiotics from blood cultures. Peak concentrations achievable clinically were chosen. All antibiotics were prepared in fresh human blood samples. Blood samples were obtained prior to and at 15 min and 2, 24, 48, and 72 h after inoculation. Aztreonam, ceftriaxone, imipenem, teicoplanin, and ticarcillin were partially removed from blood cultures.
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Bacterial growth can be suppressed or slowed in vials containing blood cultures that were inoculated with blood samples from patients receiving antibiotics. Anionic and cationic resins have been proposed and incorporated into vials containing blood cultures to remove antibiotics and therefore to enhance the recovery of bacteria (2, 3, 6, (8) (9) (10) (11) . For instance, Lindsey and Riely (6) Table 1 shows the remaining activities of each antibiotic. Cefotaxime, ceftizoxime, and ciprofloxacin were completely removed after 15 min. In contrast, the activities of the other antibiotics were partly reduced. This phenomenon was observed especially for aztreonam, imipenem, teicoplanin, and ticarcillin. The remaining activities of these four antibiotics at 2 h were 35.7, 89.6, 17.3, and 22.7%, respectively. The antibiotic concentrations were greater than the susceptible breakpoints for imipenem (20.0 ,ug/ml) 2 h after inoculation and for aztreonam (9.8 ,ug/ml) 48 h after inoculation. For teicoplanin and ticarcillin, the remaining activities were sufficiently high to delay the bacterial growth.
This study shows that BACTEC NR-26A blood culture resin medium may be inefficient for removal of clinically achievable concentrations of potent antibiotics which are prescribed to treat acutely infected patients. Therefore, microorganisms causing bacteremia might fail to grow in BACTEC NR-26A medium in patients receiving the recently marketed antibiotics mentioned earlier. These results are in complete agreement with researchers who found that generally resin-containing medium had no advantage over the conventional vials with blood cultures (3, 8, 9, 11) . As reported by Lindsey and Riely (6) with the ARD, we also found a residual activity with ticarcillin. Antibiotic concentrations were equivalent, except for the type of the resins in the medium. Moreover Despite their inefficiency in removing some antibiotics, 
